
Amendment 

• Yes E l No Disclosure Report Cover 
Use this fom for general report and committee information, must be s i ^ed and submitted along with other detafled foms. 

Do not use this form to uptoe itrftjimatioB. ^ 

e. F u l l Name 

COMMITTEE TO ELECT JASON J(1)NES 

c I D Number 

h. M a i l i n g Address ( inc lude C i t y , State and Z i p Code) 

1745 A S B U R Y R D 

COVE CITY, NC 28523 

d. Date FDed 

07/09/2014 

e. Phone Number 

(252) 229-1085 

06/30/2014 

"Booster Fimd" 

• BuildiiigFimii 

• Preriifential Election Tear Candidates Fimd 

n NC Public Campaign Financiiig Fntid 

• Other: 

a. Financia l Inafitation FuU Name 

H O L L Y WETHERINOTON 

State 'Count i ' Referendum 

• Orgmizational 
n Organizational 

n Organizational • Thirty-f ive fc- Quarterly 
n Pre-reterensfera • Pra-ptisiary • First • Final 

• Pre-electioci • Sacsmd 
n Supplemental Final • Pre-ronoff • Third 
n Annual Semi-annual • Fowth • Special 

• M d Y e a r Semi-annual 

• Year End • Mid Year 10. Special Report Naine 

• Final • Year End 

10. Special Report Naine 

• Spasflal • Final 

• %!ecial 

3. Account InfonnatI 
a, Financia l I n s t i t u t i o n F u l l Name 

WELLS LARGO 

b. Purpose 

TO DEPOSIT C A M P A I G N 

DONATIONS A N D PAY 

C A M P A I G N 

EXPENDITURES 

c. Alccount Code 

JJl 

b. Purpose 

d. Per iod Beg in Balance 

996.19 

c Account Code 

d. Per iod Beg in Balance 

$ 

ClMTinCATION 
I • • 

I certify that the Comiiiittee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of 

Chapter 163 oftheNC General Statutes and that no funds are commsigled with prohibited or other non-disclosed 

funds. I further certi^f that this report is complete, tme and coirect and that I have been trained by the NC State Board 

FOROFnCIUSEONXY 

Date Received; 

Date Postmarked: 

Date Scanned: 

Date Data Entered:. 

itsd Name o f Signer ( \t j r a o f A 

07/09/2014 

Employee 

Employee 

Employee 

Employee 

Delivery^ Method 

• NomjalMafl 

• R^steredMafl 

IH4land Delivered 

• Electronically Ffled 

O Signer has not received 

mandatory' tetning 

Please Note: This form cannot be used to amend committee infoimation such as the committee address, tre,asurer, 

assistant treasurer, custodian of books infoimation, or account itiformation-

Y Q U must amend the Statement of Organization {CRQ-21QQA-E) to make committee changes. 
CRO 1000 NC Stzta Board o f Eiections 



Detailed Summarj 
Use this foffli to sumaiaiize all disci 

ML 1 S lOU 
I Ameadment 

• Yes E No 

1. Coiniuittee Ful l Name {and Fund if applicable) 2. Type of Report 3. n> Number 
COMMITTEE TO ELECT JASON JONES 2014 Second Quarter 

Start of llectioo Cvde: JaHaarv 1, 2013 Total this 
Reporting Period 

Total this 
Election Cvcle 

4) Cash on Hand at Start % 996.19 S 0.00 

R E C E I P T S 

5) Aggregated Contributions from Individuals 

6) C^tr i imttBUS from 

(010-1205) 

(oto-mo) 
7) Contributions frttm Political Pjirty Committees 

S) Contrilnitions from Other Political Committees 

9) LoanPtuceeds 

(00-1220) 

(OLO-UiO) 

(00-1410) 

10) Rehmds/Reimburs ements to the Committee (00-1240) 

% 0.00 S 50.00 

S 150.00 S 3,150.00 

S 0.00 S 0.00 

S 0.00 S 0.00 

S 0.00 S 800.00 

S 0.00 1 0.00 

11) Other Receipt Sources 

11a) Interest on Bank Accounts (00-1250) 

1 lb) Contribntions from Not-FoJ'-Ptofit Organizations (CRO-1250) 

(CRO-125S) 

(00-1270) 

11c) Outside Sour ces of Income 

l i d ) Legal Expense Fund - Other Sources 

l i e ) Exempt Purchase Price Sates (00-1265) 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

12) T O T A L R E C E I P T S (.Addlines 5L 6, 7, 8, 9JC, l la , l ib , l !c :J ldai t i l ie ) 150.00 4,000.00 

EXPENDITURES 

13) Disbursements 

13a) Operating Expenditures (00-1310) 

13b) Contributions to Candidates/Political Cmnmittees fOaiJl 0) 

(00-1310) 

(00-1315) 

(00-1420) 

(00-1320) 

(00-1516) 

13c) Coordinated Party Expenditnres 

14) .Aggregated Nen-Medla 

15) Loan Repayments 

6) Refunds/Reimbursements from the Committee 

17) La-Kind Contiibutions 

106.49 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

2,928.03 

0.00 

0.00 

32.27 

0.00 

0.00 

0.00 

TOT.AL EXPE.NDrrCRES {.Add lines i3a, IJfc. 13c. 14,15,16 aid 17) 106.49 2,960.30 

9) Cash on Hand at End (Add lines ^ and 12 together, then subtract hne IS) 1,039.70 1,039.70 

ADDITIONAL I N F O R M A T I O N 

!0) Non-Monetaty Gifts Given to Other Committees (00-1330) 

11) Outstanding Lnans (incL ones 1 

12) Ddtts and Obligations owed by the Committee 

!3) Debts and Obligations owed to ihe Committee 

other campaigns) (00-1430) 

(00-1610) 

(00-1620) 

14) Account Trans fers Within the Committee (OO-l "^20) 

S5) AAninistrativeSuHpoFt (OO-17S0) 

16) Forgiven Loans 

!7) 4S-Hour Notice Reports Sum 

(Cm-1440) 

(CRO-2220) 

•S) Contributions to be Refunded (00-1215) 

0.00 

800.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

CRO-1100 NC State Bcare o f Elscticm A i ^ t 20OS 



ML 1 0 2014 

Contributions from Individuals P g ! _ o f 1 
\t 

in Y e * S No 

Use this fonn to report individual contributions o\-er 550 or contnbutions under S30 form CRO 1205 is not used 

3. Contributor Information 

COMMITTEE TO ELEC V JASON JONES 

a, F n l l Name. M a i U n g Addrast & Ph-c^e 

( inc l i ide c i ty, state, & z ip ) 

b. Job Tide/Profeasion d, Commei i ts a, F n l l Name. M a i U n g Addrast & Ph-c^e 

( inc l i ide c i ty, state, & z ip ) SELF E M P L O Y E D 

JOHN PERCY WETHERINOTON JR 

PC B O X 698 

DOVER, NC 28526 

SELF E M P L O Y E D 

JOHN PERCY WETHERINOTON JR 

PC B O X 698 

DOVER, NC 28526 

c. Employer's Name/Specific F ie ld 
JOHN PERCY WETHERINOTON JR 

PC B O X 698 

DOVER, NC 28526 Rental and Leasing Services 

JOHN PERCY WETHERINOTON JR 

PC B O X 698 

DOVER, NC 28526 Rental and Leasing Services 
es. Elect io i t Sum to Date 

JOHN PERCY WETHERINOTON JR 

PC B O X 698 

DOVER, NC 28526 Rental and Leasing Services 

S 150.00 

f. P r io r g, Accoimt Code h . Fo rm o f Payment i . I n - K i n d Dese i ip t io i i j , Date {mm.''dA'j-j-j-y) Ic Amo un t 

• JJl Ch eck 
06/13/2014 5 150.00 

• 5 

• S 

4. Total only tMs Page S 150.00 

H^talof A L L CRO-1210 P ages 
SMMmety Page C 8 0 - J J ^ 

s 150.00 

CRO-1210 NC State Board o f Electims Apr i l 20O7 



kdUL lO 2Uj4 

Disbursements Pg 1 o f 

Amendment 

• Yes H No 
Use this fomi to report expenditures from the committee for operatirig expenses, contributions to candidate/pohtical 
committees and coordinated party expenditures 

flmmittee Fnil N?t:t.. ana fund if. ipplical>lej*,*^ 

COMMITTEE TO ELECT JASON JONES 

: ID Number 

3. T}-pe of Disbursement iHeaieuse iepar^e€R0-1310 fontts 

El Opefatmg Expenses Q Ctmtribstions to Cigidtdataii'Polittcal Coinaiittees 
4. Payee Informatian 

Coofdmatad Party EiQiextdttnres 

a.FuQName, Mailing Address &.. Phone 

{include citj;, s tate 

USPS 

851 S GLENBURNIE RD 

NEW BERN, NC 28562 

b. Coordinated Committee Name 

c. Le re l R e ^ t e r e d (Specify) 

• Stats • Miaiicipalify; 

d. Commenta 

e. Elect ion S u m to Bate 

S 58.98 

f, Account Code 

JJl 

g. Form o f Payment 

Check 

E. Purpose Code i . Date (inmdd>j-j-j-j-) 

04/29/2014 

j . Amoun t 

6.49 

k . Requ i red Remarks 

O Ada • Remave 

a. FuU Name, MaUtng Address & Phone 

( inc lude ci fy, state, & z ip ) ; 

BRUCE JONES 

903 LONGWOOD DR 

NEW BERN. NC 28562 

b. Coordi imted Commi t tee Name 

c, Lere l Registered (Specify) 

n 'F^feni ' 
• State 

O CoTsnty: 

n Municipality: 

d. Comments 

e. Elect ion S u m to Bate 

i 100.00 

f. Account Code g. Form of Payment •k. Purpose Code i Bate (mmddi ' jyy j - ) j . A m o u n t k . Requ i red Remarks 

,1.11 Check A 05/29/2014 S 100.00 A D PLACED W I T H NBHS 

s 
F O O T B A L L PROGRAM 

5. Total only this Page S 106.49 

I^TotalofALL C E O - 1 3 M Pages j ^ t^UlKf 
(This line goes in line 13a of Detailed Summary Page CRO-1166 if Operasmg Expenses) 

("This line goes in line 1 Sb of Detailed Sumsftary Page CRO-1166 if ConSnb to Candidates/Politieel Comm) 

(This line goes in line 13c ofDeeaHed S^anmary Page CRO-ll&O ^Coerdinamd Party Expenditures) 

S 106.49 

: 
A*-Media B* -Pr in t ing 

E - Salaries F * - Eqaipnsent 
I - Postage J - Penaltie! 
O* Other^ 

Cedes r«pirt-cet3iledi.£splanatioJ§^.eqMir,Ed^ 

G-Political Parly 
K * - Office Expenses 

D - To Another CantSdate 

H * - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 

CR0-131Q NC Stats Board o f Eladicma 



Ml 1 0 2014 

Debts and Obligations Owed By the Committee o f 

Amendment 

• Yea • No 

Use this fonn to report any unpaid debts or oblig.atiotis owed the ccummttee, to mdude campa i^ credit card |njfchases 

COMMITTEE TO ELECT JASON JONES 

BRUCE JONES 

903 LONGWOOD DR 

NEW BERN, NC 28562 

h. Descr ip t ion o f Cred i to r BRUCE JONES 

903 LONGWOOD DR 

NEW BERN, NC 28562 
MR. BRUCE JONES PAID FOR AN AD FOR THE COMMITTEE TO 

E L E C T JASON JONES SINCE THE MONEY WAS DUE SAME DAY. 

COMMITTEE PAID MR. BRUCE JONES BACK NEXT DAY. 

c. Beg inn ing Balance d. Tota l A m o u n t Paid e. Total A m o u n t Incu r red £. Rema in ing Balance 

S 0.00 S 100.00 $ 100.00 1 0.00 

3. Credicoi- Informatioi! 

2. ID Nuiuber 

a. f a l l Name, M a i l i n g Address & Phone 

( inc lude cit j-, state, & z ip ) 

Note; A l l payments made ton a id debts should be l isted on 
form CKO-1310 n i t l i the payee l isted as th is creditor, 

g. iBcniTed. Debts (what the commi t tee received th is per iod) 

g l . Purchase Place F u l l Name. M a i l i n g Address Si Phone 

( inc lude ci ty, state, & z ip ) 

g l . Date (m.mldd.lj'j 'yy) g3:. A m o u n t g l . Purchase Place F u l l Name. M a i l i n g Address Si Phone 

( inc lude ci ty, state, & z ip ) 
05/29/2014 S 100.00 

BRUCE JONES 

903 LONGWOOD DR 

NEW BERN, NC 28562 

05/29/2014 S 100.00 
BRUCE JONES 

903 LONGWOOD DR 

NEW BERN, NC 28562 
g4. Purpose Code gS. Reqn i red Remarks 

BRUCE JONES 

903 LONGWOOD DR 

NEW BERN, NC 28562 

A 
AD FOR NBHS FOOTBAL PROGRAM 

g l . Purchase Place F u l l Name, K l a i l l n 

( inc lude c i f r j state, & z ip ) 

g Address A Phone gl:. Date (mm.i'dd/yyyy) :g3. A m o u n t g l . Purchase Place F u l l Name, K l a i l l n 

( inc lude c i f r j state, & z ip ) 

g Address A Phone 

s s 
g4. Purpose Code gS. Requi red Remarks 

g l . Purchase Place FuU Name. M a i l i n g Address & Phone 

( include ci ty, state, & z ip ) 

g l . Date (mm'dd'j-yj-j-) :g3:. A m o u n t g l . Purchase Place FuU Name. M a i l i n g Address & Phone 

( include ci ty, state, & z ip ) 
% % 

g4. Purpose Code go.. Requi red Remarks 

g l . Purchase Place FuU Name. M a i l i n 

( include ci ty, state, & z ip ) 

r Addr ess di Phone g l . Date {mni.''ddi'j-yyy) g3. A m o u n t g l . Purchase Place FuU Name. M a i l i n 

( include ci ty, state, & z ip ) 

r Addr ess di Phone 

S S 

g4. Purpose Code jgo. Requi r ed Remarks^ 

g l . Purchase Place F u l l Name, M a i l i n g Address & Phone 

( inc lude ci fy, state, & z ip ) 

g l . Date(mm,''dd''}-yj-y) g3.. A m o u n t g l . Purchase Place F u l l Name, M a i l i n g Address & Phone 

( inc lude ci fy, state, & z ip ) S S 

g4. Purpose Code gS. Requi red Remarks 

4. Total only this Page 
(Thts shQtifd be the sum o f a l l items' g 3 & o m ttas page) ^^^^^(^Wl 1 1 $ 0.00 

tal of A L L CRO- lb lO Pages 
ae must be on iae 32 of Detafled Suaiman,' Page CRO-llTO) 

npose Codes CM5^^ftaa^,^endtture cod^in (g4.) 
A*-Media B* -Pr in t ing C*-Fni idraising 

E - Salaries F * - Equipment G - Political Paity 

I - Postage J - Penalties K*-Off ice Ejqtenses 

' Codes require detafled explanation tn reqiiifed remarks field (g5.) 

0.00 

D - To AnotlTer Candidate 

H * - Holding Public Office Erpenses 

O* - Ottiet " 

CRO-1610 NC Stat.= Board of Elections ; 2 0 1 i 



JUL 1 0 2014 

1 o f 1 
Amendment 

• Yes El No Outstandiog Loans Pg 
Use this fornt to report any ou t ^^^ng loans received during a previous reporting period and until the loan is paid in full. 

COMMITTEE TO ELECT JASON JONES 

a. Fall Name. X Ia i lmg Address & P^nne 

( include cit j-, state. & z ip ) 

Add • Rcaxrve 

JASON R JONES 

1745 A S B U R Y R O A D 

COVE CITY, NC 28523 

(252) 229-1085 

h. Job Title,'IWession 

FARMER 

a Employer's Name'Specif lc F ie ld 

Crop Production 

d. Conunents 

e. Start Date {isasiiMiyyyy) 

09/03/2013 

£ End Date (mm'dd/ j ' j yy} 

g. Rate h . Secur i t j - Pledged i . O i i g m a l Loan A m o u n t J, Rema in ing Loan Balance 

800.00 s 800.00 

fc. F n l l Name o f L endin g I n s t i tn t i o n 1, Loan Number 

4. Total oah- this Page 800.00 

5. Total of A L L CRO-1430 
( I t e £s» mwr b« i w iw* JJ 

— 

800.00 

CRO-1430 NC State Board o f Eledions Decembar 2007 


